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to the posterior portion of the cervix. In view of the age of the patient 
and her prolonged labor, total extirpation of the uterus was performed. 
The patient made an uninterrupted recovery. The child was well 
developed and survived an acute pemphigus, which appeared on the 
second day after birth. 

Appendicitis during Pregnancy.— Heaton (British Medical Journal, 
March 4,1905) reports 4 cases of appendicitis complicating pregnancy, 
and has collected in addition 20 others in the literature of the subject. 

Heaton’s first case was that of a young primipara three months’ preg¬ 
nant, with acute appendicitis. There was a hard, tender, inflammatory 
mass in the right mac fossa. Under rest in bed and medical treatment 
this subsided; the patient went to term and had a normal confinement. 
She was advised to have the appendix removed after her recovery from 
confinement, but did not consent. The second case was that of a 
woman in her second pregnancy, two months advanced, who had a 
violent attack of appendicitis. There was an extremely, tender mass in 
the right iliac fossa. On vaginal examination this could be detected on 
the right side and above the uterus. On abdominal section a localized 
abscess was opened outside and below the caecum, which was thor¬ 
oughly drained. The patient made a good recovery, and the abscess 
cavity gradually closed. Pregnancy was uninterrupted, but at the time 
of writing had not yet reached full term. 

The third case was that of a patient five months advanced in her 
second pregnancy, with severe appendicitis ushered in by a chill. Under 
rest in bed and opium the symptoms subsided. Five days afterward she 
had sudden pain in the lower half of the abdomen, with collapse. The 
cervix was dilated, and a five months’ foetus was readily delivered. 
General peritonitis followed, and on opening the abdomen the peri¬ 
toneal cavity was found full of bloody fluid, the intestinal coils dis¬ 
tended and glued to each other. The right ovary and tube were greatly 
swollen and injected and were removed. Behind the caecum and colon 
there was a large abscess and in it a loose fecal concretion. In spite of 
free drainage, the patient died. The appendix upon autopsy was gan¬ 
grenous and perforated at its extremity. 

His fourth case was that of a multipara who, when seven months’ 
pregnant, had a rigor and vomiting, with pain in the right iliac region. 
At the end of the week labor was induced and a dead foetus delivered. 
After this the patient was severely ill for three months, while an abscess 
burst into the bowel and a large quantity of pus was discharged into the 
rectum. On admission to tne hospital abdominal section was per¬ 
formed and the abscess was opened into the pelvis. It lay behind and 
to the right side of the uterus. The patient made an excellent recovery, 
and two years later a second abscess formed and was opened through 
the old scar. From this she again recovered. Later she came to the 
hospital for the third time with an abscess in the right iliac fossa. Upon 
opening this a fecal concretion was found in the pus. The patient 
finally made a complete recovery. 

Of the 24 cases collected, 6 were non-suppurative. These recovered 
without operation, although the pregnancy was interrupted in several. 
In 18 suppuration occurred, and of these 9 recovered ana 9 died, a mor¬ 
tality of 50 per cent. In only 4 of these was the pregnancy uninter¬ 
rupted, giving a percentage of 78 in which abortion occurred after the 
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formation of pus. The necessity for immediate operation in these cases 
is self-evident. 

Heaton also calls attention to appendicitis simulating ovarian dis¬ 
ease. He reports 3 cases, in 1 of which the appendix was adherent to 
the ovary on the right side. In the second cystic ovarian disease was 
present with appendicitis, and in the third the appendix was adherent 
to the ovary and was entirely intrapelvic. These patients made a com¬ 
plete recovery after operation. Heaton believes that the surgeon should 
make it a rule in removing the appendix in women, where no suppuration 
is present, to examine the right uterine appendages before the abdomen 
is closed, and to loosen or remove diseased ovarian or tubal tissue. 


Placenta Praevia, with Rupture of the Uterus at Seven Months. 

—Lea (Journal of Obstetrics and Gynecology of the British Empire, 
December, 1904) reports an interesting case of a multipara, seven 
months advanced in pregnancy, who went into a hospital after a sudden, 
painless, and profuse hemorrhage. On examination the cervix was high 
up, the os readily admitting one finger. The placenta lay in the lower 
uterine segment, partially detached. There was slight continuous 
hemorrhage, but no utenne contraction. A dilating hag was intro¬ 
duced without difficulty, and was removed four hours later, when the 
cervix admitted three fingers. The placenta was loose in the lower 
uterine segment, and the membranes unruptured. A macerated seven 
months foetus was extracted without difficulty by version. The placenta 
was expelled and the uterus contracted firmly. The pulse, however, 
remained high and slight hemorrhage continued, and on examination a 
deep tear was found on the left side of the cervix. Hemorrhage from 
this tear ceased when sutures were applied. The uterus was firmly 
contracted; there was no external hemorrhage. About half an hour 
afterward the patient suddenly died. 

On autopsy there was copious intra-abdominal bleeding through the 
linear rent in the posterior layer of the left broad ligament. A longi¬ 
tudinal tear had occurred on the left side of the lower uterine segment, 
between the layers of the broad ligament. This had formed a large 
hsematoma, which had ruptured into the peritoneal cavity. The uterine 
muscle was pale, soft, and flabby. The rupture had occurred at the 
placental site. On looking into the patient’s history there was evidence 
that she had been syphilitic. This had resulted in degeneration of the 
uterine muscle; while the implantation of the placenta into the lower 
uterine segment, the pressure of the back, and version and extraction 
had contributed this result. 


Caesarean Section at Term for Fibroid Tumor in a Double 
Uterus and Vagina.— Lyle (Journal of Obstetrics and Gynecology of 
the British Empire, December, 1904) reports the case of a patient who 
had had three abortions. Her fourth pregnancy went to full term. 
Delivery being delayed, examination revealed a fibroid in Douglas’ 
cul-de-sac. The head was above the pelvic brim and could not enter. 
The child was delivered by section and the uterine wound closed with 
catgut stitches and the uterus lifted up, when the mass in Douglas’ 
cul-de-sac was found to be a second myomatous uterus attached to the 
top of the vagina on its right side. There was an ovary and tube on its 
puter side, but none upon the inner. The peritoneum passed from the 



